
rfHt%VIVdV I V:.M
SETTLED 167G.80
INCORPORATED 1804

Name:

Date of Application:

For the Position of:

Ft- ffitchlwlx ffislirn pepartmrnt
P.O. BOX 206

ST. MICHAELS, MARYLAND 2I663.0206

PUBLIC SAFETY
PERSOI\AL HISTORY STATEMENT

TELEPHONE 4 l0-745-9500
745-9507

FAX 4tA-745-34€'3
TDD/TTY AOO-735_225A

Last First Middle Maiden

Address:

Number & Street/Rural Route #

Ciry

Telephone Numbers;

State ZipCode

Hcme:

Work:

L___J

Plesse complete the followtng ta assist us in the collection of statistic.c requiredfor our Equal
Employment Opportunity Commission reporting re quirements :

L_**J
Social Security Number:

EEO Category. Asian or pacific Islander:

American Indian or Alaskan Native:

SEX: Male: Female.

Hispanic:

Black: White: Unknown.

We consider applicatiolts f9r all positions without regard to rctce, color, religron, creed, gender,
nqtional yrigtn, age , disability, marital or veterffi sttttus, sexual orientotio[ ar ffiU/ other tegaly
protected status.



Thisapplicationmustbereturnedby-,failuretoreturnthepersonaI
history statement within the stated time period will result in the disqualification of the applicant.

I agree that if any misrepresentation has been made, any offer of employment may be withdrawn or my
employment terminated immediately without any obligation or liabiiity to me otherthan for payment
of services actually rendered.

I understand and agree that this employment application, by itself or together with other St. Michaels
Police Department documents or policy statements, does not create a contract of employment. I also
understand that I may voluntarily leave or be terminated at any time and for any reason.

Applicant Signature Date



Applicant Name:

Date of Birth.

Last First Middle Maiden

Place of Birth:

Height: weight: Eye color: -_- Hair color:

Scars, Marks, Tattoos:

1. MARITAL STATUS:

Married: Single: Separated:

Widowed: Engaged: Boyfriend:

Name of Spouse/Significant Other:

Divorced:

Grlfriend:

Last First Middle

Telephone Number:Date ofBirth:

Address:

2- How did you become aware of this emproyment opportunity?



3. CHILDREN AND DEPENDENTS:

List all of your children, including step-chitdren and adopted children and give the following
information: (Use continuation sheet, if necessary)

A. Name: .-
Last First Middle Maiden

Date ofBirth:

Full Address:

Supported by:

Resides with:

B. Name:
Last First Middle

Supported by:

Maiden

Date ofBirth:

Full Address:

Resides with.

C. Name:
Last First Middle

Supported by:

Maiden

Date of Birth:

Full Address:

Resides with:

D, Name:
Last First Middle

Supported by:

Maiden

Date of Birth:

Full Address:

4

Resides with:



4. INF'ORMATION CONCERNING ALL MARRIAGES:

A. Spouse /Former Spouse's Name (Include Maiden and Current Name)

Last

Address:

First Middle Maiden

Telephone Number:

Date ofMarriage: Where Performed:

Indicate divorced, separated, or annulled:

Date of Order or Decree: By Whom:

Where issued (Court and State):

B. spouse / Former spouse's Name (Include Maiden and current Name)

Last

Address:

First Middte lMaiden

Telephone Number:

Date ofMarriage. Where Performed:

Indicate divorced, separated, or annulled:

Date of Order or Decree: By Whom:

Where issued (Court and State):

c. spouse /Former spouse's Name (Include Maiden and current Name)

Last

Address:

First Middle Maiden

Telephone Number:

Date of Marriage: Where Performed:



Indicate divorced, separated, or annulled:

Date of Order or Decree: By Whom:

Where issued (Court and State):

5' OTHtrR DEPENIIENTS: If you claim income tax exemptions for support of dependents other
than your spouse and childrerq provide the following information:

A. Name:

Address:

Relationship:

Percent Financial Support provided:

B. Name: Relationship:

Address:

Percent Financial Support provided:

Are you receiving and/or responsiblefor paying any court-ordered child support?

Yes. No: If yes an$rrer the following:

To Whom Paid/From Whom Received:

Amount: Frequency Paid or Received:

6. MILMARY STATUS:

A. Have you served in the United States Armed Forces? yes:

If yes, your branch of service:

From:

B. While in the military service, were you ever arrested or convicted for an offense which
resulted in special or general court martial, from atrialby deck court or by summary?
(Include all Article l5 punishment or similar disciplinary actions.)

No.

To:

Yes: No:



If yes to question 6-8, give date, place, law enforcing authority or type of court, or
Court-martial, charge and action nkenfor each incident (usi a sepbati sheet to
record this information.

C. Type ofDischarge:

Honorable: Dishonorable:

Reenlistment code:

D. Are you presently a rnember of the U.S. Reserve, or National or State Guard
Organization?

Yes: If yes answer thefollowing:

Grade: Service /TD #:

Service and Component:

Current Duty Station & Assignment:

No:

Reserve Obligation, if any:

Active: lnactive: Standby:

7. EDUCATION:

A. List names / dates attended of all schools attended (elementary through senior high)

Name and Address of school From Date To Date

I

,)

3.

4.



B. List indicated information for the last high school attended:

School Name and Full Address:

Date From: Date To:

Did you graduate? yes: No:

C' Were you ever the subject of a school disciplinary action, such as suspension, or other
censure?

Yes: No. _ If yus, Iist detoils below.

D' Higher Education: List indicated information for all colleges or universities attended
(all entries must be verified with official college transcript-s sent directly form the
college to this agency):

college/lJniversity Name Date From/ credit Fks Type of year
And Full Address Date To Earned ri"gr." Rec'd

1.

2.

J.

Major Course of Study: Minor:

E' Other schools^or training (trade, vocational, business or military). For each, give name
and address of school, dates attended, subjects sfudied, certificaie and any other
pertinent data.



8. SPECIAL QUALITICATTONS ANI) SIilLLS:

Indicate type of special license (other than vehicle operator's license), zuch as pilot, radio
operator, etc., indicating licensing authority, where ficense was first issued, und dut" current
license expires:

e. 0THER QUALTHCATTONS:

Summarize any special job-related skills and qualifications acquired from employment or other
experience:

10' r'OREIGN LANGUAGE: Indicate any foreign languages know4 indicating proficiency with an
ExcellenVGood/Fair in the proper section:

Language Reading speaking understanding writing

l.

)

a
J.



11. VSHICLE OPERATOR'S LICENSE:

A' Give the following information concerning any vehicle operator's license you now hold
or have held in the past:

Operator's License Number Class State Expir. Date

i.

)

J,

B' Have you ever been denied issuance of a license or had a license suspended or revoked?

Yes: No: If yes state dates and explainwhy:

C. Have you ever had automobile insurance withdrawn or revoked or have you ever been
refused automobile insurance as a result of criminal or traffic violations or high
incidence of accidents?

Yes: Uyes, explainwhy:No:

10



12. FINANCIAL RESOURCES:

Do you receive income form any source other than your occupation?

Yes: No:

If yes, how much?

What is the source?

How often?

Name Full Address (Ifliving) Day and Evening
Phone

13. FAMILY: List, in the order given, parents, guardians, step-parents, foster parents, parents-in-law,
brothers and sisterg living or deceased. Include any others you have resided with or with
whom a close relationship exists or existed.

Relationship

1. Father

2. Mother (include
Maiden Name)

nJ.

4.

5.

6.

7.

8.

9.

10.

I i.

12.

11



14' EMPL0YIVTENT: Beginning with your most recent job, list your work history for the past tenyears, including part-time, temporary or seasonal employment, and ilJperiods of
unemployment:

A. From Date: .-- To Date: From salary: To salary:

Employer fName / Address / phone #):

Supervisor (Name / phone #):

Name of Co-Worker:

Description ofDuties:

Reason for Leaving:

B. From Date: _ To Date: From salary. To salary:

Employer (Name / Address / phone #):

Supervisor (Name /phone #):

Name of Co-Worker:

Description ofDuties:

Reason for Leaving:

C. From Date: To Date: From Salary: To Salary:

Employer (Name / Address / phone #):

T2



Supervisor (Name / phone #):

Name ofCo-Worker:

Description ofDuties:

Reason for Leaving:

D. From Date: To Date:

Employer (Name / Address / phone #):

From Salary: _ To Salary.

Supervisor (Name / phone #):

Name of Co-Worker:

Description of Duties:

Reason for Leaving:

E. From Date: To Date:

Employer (Name / Address / phone #):

From Salary: -.--.--.- To Salary:

Supervisor (Name / Phone #):

Name of Co-Worker:

Description of Duties:

l3

Reason for Leaving:



F. Have you:

l. Ever been discharged (fired) Aom employment for any reason?

Yes; No:

2. Ever resigned (quit) after being informed that your employer intended to discharge
you for any reason?

Yes: No:

3. Ever resigned after being informed that your employer intended to take any form of
disciplinary action against you?

Yes: No:

If you answeredyes to any one or more of I4-F Questions I-3, givefutt details below:

14



15' ARREST, DETENTION' AND LITIGATION: Concerns all arrest, including traffic citations

A' Have you ever been arrested, charged, or detained by a law enforcement agency?

Yes: No:

B' Have you ever been involve{ jn any court actiorq civil or criminal, or charged by zummons
or citation? (Includes all traffic violations, parking, etc., in any of ihe UnitJd States or out
ofthe country)

Yes: No:

C' Have you ever been fingerprinted for any reason, for example, an arrest, as a job applicant,
Etc.?

Yes: No: U yes, indicate month/year :

If you answeredyes to avty one or more of Questions I5-A through I5-C, list all details below,
inclading date, places, andfurt descriptiirlof each incident and outcome

l5



16. RESIDENCES: List alt residences for the past ten years, beginning with your present address:

City & State County

A.

B.

C.

D,

E.

F.

G.

H.

L7. CHARACTER REFERENCES: Do not repeat the names of zupervisors, nor include relatives,
former employers" or persons living outside the United States or its tenitories. List only
references with a definite knowledge of your qualifications, and fitness for the position for
which you are applying. List five references.

A. Name: Day Phone #:

Full Address.

From
mrn/yy

To Street & Number / p.O. Box I
mnr/yy Rural Route #

Years Known:

B. Name.

Evening Phone #:

Day Phone #:

Full Address:

Years Known: Evening Phone #.

16



C. Name: Day Phone #:

Full Address:

Years Known:

D. Name

Evening Phone #:

Day Phone #:

Full Address:

Years Known:

E. Name:

Evening Phone #:

DayPhone #:

Full Address:

Years Known: Evening Phone #:

18. PAST AND/ORPRESENT MEMBERSHIP IN ORGANIZATIONS:

Membership Organization Name Organization Type Any OffrcesFrom/To & Address (social, fraternal, Held
professional, etc)

A.

B,

C.

1.9. SUBVERSIVO ORGANTZATIONS:

A. Are you now, or have you ever been a member of any organization, associatior! movement,
group or combination of persons which advocates the overthrow of our constitutional form of
government, or which has adopted the policy of advocating or approaching the commission of
acts of force or violence to deny other persons their rights under the Constitution of the United

t7



States,^or which seeks to alter the form of government of the united States by unconstitutional
means?

Yes: No:

B' Are you noq or have you ever been affiliated or associated with any organization or the
type described above, as an agent, official, or employee?

Yes:

Yes. No:

C' Have you ever been engaged in any of the following activities of any organization of the
type described above: contribution (s) to, attendanJe at, or pafiicipation in any
organization, social or other activities of said organizations, or of any projects sponsored by
them; the sale, gift, or distribution of any written, printed, or other ,*it", pr"purro,
reproduced, or published by them, or any of theii agents or instrumentalities?

No:

If y7u answered yes to any one or more of Section I 9 Questions A through C, g|e futt futails
and circumstances below- Attach additiinol sheets iJirurroryyor apil, detiiled statement.
If associatedwilh atqt of these organizations, spectft nqture rid u*t"it of associationwith
ych, irycltdjrys ffice or positioi hetd, also niu6 aates, places, and eiedentials now or
tormerly held If associations hqve beenwith individualsino o* members of these
organizations, Iist the irdividuats and the organizatiow with whieh they weri or are affiliated.

t8



20' Have you ever applied for a position with any other police, fire, or protective agency?

Yes: No:

If yes, give details. List date af appticatioq agency anddisposition of application (i.e. notselected or rejected, statrng riasoisfor same; withdrew, iiactive, active, etc-)

21. Do you have an apprication pending with any other employment?

Yes. No:

Ifyes, give details, including date of application and agency.

19



St, Michaels Police Deparfment
Aufhorization for Release of Military fnformation

To:
NATIONAL PERSONNEL RECORDS CENTER
(Military Personnel Records)
97O0Page Boulevard
St. Louig Missouri 63L32

Applicant's Full Name:

From:
ST, MICHAELS POLICE DEPT
(Applicant Background Section)
P.O. Box 206
St. Michaels, Maryland 216G3

I authorize the National Personnel Records Cerrter, St. Louis, Missouri, or other custodian of my military
records, to release to the St' Michaels Police Deparhnen! information orphotocopies from my mititary
personnel and related medical records. This could include a photocopy oi*y nd rorm 2la ireport oi
Separation.

SS#:

Complete Address:

Date ofBirth: Place of Birth:

Branch of Service: Military Service Number:

Dates of Service: Entered: Separated:

Present Military statrrs: None 
-Marine 

corps Reserve +Army Reserve coastGuard

Air National Guard_Navy Reserve ___- \ir Force Reserve _ArmyNational Guard

Present Reserve Status: Active Inactive

Position Applied For: ..*- Date: --_---- signature of Applicant:

**TO BE COMPLETAD BY MILITARY RECORDS OFF'ICE**

Entry Date Separation Date Separation Reason Character of Service

Disciplinary Data, if any: See remarks on attached sheet

Signature of Releasing Agent:
Date:

None

Releasing Offrce:

20



l. CompanyName:

Past and Present ltemized List of Debts

Nature ofDebt:

Initial Loan Amount:

Term: Balance to Date:

Nature ofDebt:

Initial Loan Amount:

Term. Balance to Date:

Nature ofDebt:

Initial Loan Amount:

Term: Balance to Date:

Nature ofDebt:

Initial Loan Amount:

Term: Balance to Date.

Nature ofDebt:

Initial Loan Amount:

Term: Balance to Date:

Account Number:

Monthly Payment:

Past Due:

2. CompanyName:

Account Number:

Monthly Payment:

Past Due:

3. CompanyName:

Account Number:

Monthly Payment:

Past Due:

4. CompanyName:

Account Number:

Monthly Payment:

Past Due:

5. CompanyName:

Account Number:

Monthly Payment:

Past Due:

2l
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